REPORT OK A CASK OK SUPERFICIAL BILAT¬ 
ERAL GANGRENE WITH ASYMMET¬ 
RICAL LESIONS. 


By GEORGE F. WILSON, M.D., 

OF PORTLAND, OREGON, 

SURGEON TO THE GOOD SAMARITAN HOSPITAL. 

The unusual features of the following case made it seem 
worthy of publication. 

Miss A. C., a twin, of healthy parentage, came under my im¬ 
mediate care in February, 1898. Although not particularly robust, 
she had never been sick before. The menstrual function was not 
established until the age of eighteen, but there have never been ' 
any indications of pelvic disturbance. 

In April, 1897, she fell down a flight of stairs, and scratched 
herself on the inner side of the right thigh. 

The fall was not accompanied by any special disturbance of 
the nervous system, such as fright or shock, and would not have 
left any impression on her mind, except that a few nights later 
she was awakened by a severe pain in her leg, and on examination 
she discovered a black spot in the skin. She immediately placed 
herself under treatment, entering a hospital, where she remained 
about three months, during which time several other spots ap¬ 
peared on the same leg. Though attempting to work during the 
following months, there was practically no change in her condition 
up to the lime she came under my care, ten months after the com¬ 
mencement of her trouble. 

Before having this disturbance, she says, occasionally during 
the day she would be seized with an irresistible drowsiness, tailing 
asleep on one occasion while eating. 

Examination showed a well-nourished young woman, with 
no discoverable lesion of any important organ. Urine normal. 
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On the anterior surface of tiie right lower extremity were 
three or more scars, and the same number of granulation areas, as 
shown by the photographs, and a patch of gangrenous skin on the 
ankle. 

Mixed treatment, with increasing doses of iodide of potas¬ 
sium, was given, adhesive straps applied to the ulcers, and a 
charcoal poultice to the slough. The slough separated in a few 
days, and improvement in every way continued satisfactory until 
the twenty-eighth of the mouth, when she became very nervous, 
lost all appetite, and suffered such violent cramps in the abdomen 
as to require an opiate. In addition to this there was a sensation 
of numbness in the right leg, with pains shooting down into the 
foot, and a feeling as if the entire limb were swollen. Occasional 
sensations of cold were complained of. 

Examination of the leg after the dressings were removed 
showed a black gangrenous patch of skin over the patella, and 
another over the tibia anout its middle. The necrotic process did 
not at this time involve the entire thickness of the skin, nor has 
it ever done so since; consequently there has never been any con¬ 
traction after the part is healed. 

From this date, February 28, 1898, to February 23, 1899, 
there were thirty-one attacks, which were almost identical in 
symptoms with the one which I have endeavored to describe. 

The only interval between of any duration was one of forty- 
four days, from July 25 to September 7; but there were live more 
attacks before the end of the latter month, though this may have 
been caused remotely by an operation. The abdominal pain, with 
at times nausea, vomiting, and hiccough, were the most constant 
precursory symptoms, to be followed within twelve hours by the 
skin lesions. 

On account of the scars and alteration in color from pre¬ 
vious attacks, 1 never was able to demonstrate any blanching or 
redness preceding the necrosis, and failed absolutely, on one occa¬ 
sion, in an attempt to predict by any change of appearance where 
the breaking down would occur. 

The actual attack seemed to be an outcrop of vesicles, which 
gradually coalesced, followed in a short time by a change of color 
tine to the actual death of the tissue. The urine was examined 
many times, and there never was any transient albuminuria or he¬ 
moglobinuria, such as is occasionally observed in Raynaud’s dis- 
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case. An hysterical element was present, as evidenced by a con¬ 
tracture at the ankle and a marked tendency to attract attention to 
her unfortunate condition. 

On one occasion, the temperature, which had always been 
normal, suddenly assumed a very erratic curve, but dropped back 
to normal when the nurse was instructed 
to remain at the bedside while the thcr- / ^ 
mometer was under the arm. •[ ^ 

1 am of the opinion that the rise of ■\ 
temperature was apparent, and that the ■ ijf a($Nqw\ 
change was due to friction of the bulb 
against the blankets. 

On a subsequent occasion, some 
weeks after the amputation, she an- Cj jflgy 

nounccd to me that she was sure the 
other leg was going to break down, as 
it was all covered with blisters. This /flj 

may have been an abortive attack, but '■•jg.S 

it was the only one of its kind; and its H 

artificial appearance led me to protect it 
with a plastcr-of-l'aris bandage, which 1 

treatment resulted in a cure. ■' 

Close observation of the attacks over ' u’ VM 

a period of many months excludes abso- ' " fcijB 
lately the possibility of the trouble being * 

due to extraneous causes. w Bl }'n 

In the way of treatment of the case, ; .'v > 

careful inquiry elicited the fact that she jfi' J 

had taken large doses of the iodide of 
potassium before, so the mixed treatment ;■ ■£ >' 
was soon abandoned. 

Then nutritive tonics and nervous ’.),C J 
sedatives were given a fair trial, after v'i « '>« 

which, following the suggestion of Haig '( 7 y AW 
as to the uric acid causation of the con- ' yf JjEy 

dition, a strictly non-meat diet was ad¬ 
hered to, and alkalies with salicylate of 

soda administered with absolutely no result. Following this 
electricity was employed, and nitroglycerin given, in increasing 
doses, until quite severe pain in the head was complained of. 
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It was during the use of the nitroglycerine that she had the 
longest immunity from an attack, and her general condition was 
so much more satisfactory that I determined to save any unneces¬ 
sary drain on her resources by the use of skin-grafts on the un¬ 
healed ulcers. 

While under the amestlietic, a very thorough examination 
was made of the pelvic contents, with the view of excluding any 
possible reflex irritation. 

No abnormality was discovered, and there was no connection 
between the attacks ami her menstrual periods. 

The skin-grafts all did well, but ten days later a spot ap¬ 
peared at the site of an old ulcer, and in rapid succession, at inter¬ 
vals of about a week, all the new skin lost its vitality. 

The process was not confined to the limits of the grafts, but 
extended beyond at different points, thus showing no difference 
in resisting power between the old and new skin. 

On December 26, 1899, at the suggestion of my friend, Dr. 
A. C. l’anton, that the peripheral nervous supply to the part might 
he at fault, and that stretching of the anterior crural nerve might 
therefore prove of benefit, I exposed that nerve through a longi¬ 
tudinal incision. I determined to go farther, however, and cut off 
any perverted trophic or other influence by a resection of its cuta¬ 
neous branches. More than an inch of the internal cutaneous 
and internal saphenous nerves was removed, and somewhat less of 
the middle cutaneous after it had passed through the sarlorius, 
as it was seen to supply that muscle. 

The wound healed primarily, and the operation caused no 
discomfort except a tingling sensation in the leg, but accomplished 
nothing, as another attack occurred eleven days later, followed by 
others at short intervals. 

liy this time, having had no encouragement from all previous 
efforts in her behalf, and there being no prospect, remote or other¬ 
wise, of spontaneous relief, 1 began to consider the propriety of an 
amputation, which was being strenuously urged by herself and 
relatives. 

I could not understand how the gastric symptoms could he 
relieved by sueb an operation, but as the patient was now in a 
wretched condition, requiring increasing doses of morphine, I 
decided to remove tile limb. 

This was done at the hip-joint by Wyeth’s method on March 
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17, 1899, two years, lacking one month, from the onset of the 
trouble. 

The wound at its outer angle was slow in healing, but other¬ 
wise her convalescence was uninterrupted. 

The morphine was gradually withdrawn; she ate and slept 
well, gained considerably in llesh, and continued practically well 
until June 25, 1899, when a slough appeared on the left thigh, 
followed in a few days by another over the patella and a small one 
on the stump. 

At short intervals others appeared below the knee, on the 
outer side of the thigh, and on August 3 a large superficial one 
appeared on the front of the abdomen, the only one thus far on 
the trunk. I saw the patient a few days since, and while her gen¬ 
eral condition was very good, she reports that on December 24 
she suffered an attack which resulted in a large patch on the front 
of the tibia, covering an area greater than the palm of my hand. 

Nothing apparently has been gained thus far by any plan of 
treatment, though since the amputation there seems to be a longer 
period between the attacks. 

I regret, too, that I have been unable to furnish any light on 
the pathology of the condition, except to demonstrate that it is 
surely of central origin. 



